2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000063804 Jan 27, 2005 08:00 A
1. Entiy Name Secretary of State
BING QIANG YANG INC.
Principal Place ot Busmess Maling Address
1864 GLENWOOD DRIVE 1864 GLENWOOD DRIVE
MELBOURNE FL 32935 MELBOURNE FL 32935
i s T
Suite, Apt #, efc Suite, Apt #, etc 1st MOORE CR2E034 (10’04)
City & Slate City & State 4. FEI Number Appiied For
59-3656258 Not Applicable
2o Country ip County 5. Certificate of Staws Desired [ ?i;esq Addtiona
6, Name and Address of Current Registered Agent T. Name and Address of New Registersed Agent
Name .
Tgel\iGé EFET\I'%V(C))OD DRIVE Strest Address (P O, Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this stalement for the pulpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of reqistered agent.

Sy 4V en Jaa/es
" [
SIGNATURE _/. ;f N K;A (;}\ N/addl vl &N ) if24/e5
L eLe b A phnted S gy elen aqah. ard his ¢ anE! cakle INOTE Regisiurac Agent signature reauirad wher rainslanng) 1 pare b

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conuribution [ Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
Hilt P 1 pelete T1LE [Jchange [ Adéition
S Vo bt SO eSS
Gle Gk e MELBOURNE FL 32935 Oy ST 28 FJ].J'.ESFJGF:“BQU }. b"DD—f‘ 15[} 4 ["U
e 1 Delete 1k [ Change [ Addition
NAM HAME
SEAE | A LIRS ) STREFT ADDRESS
LYol v 2ITY-Si - 2P
—5—
IiLE 7 oelete ITLE [ change  [J Addilion
NAME NAME
REITTIETN SIREET ADDRESS
LT 5 A CITY-51- 21
L [ Delete Tk [ Change [ Acdition
MARE NANE
CTRES T Al SIREET ADDRESS
iy 20 AF i §1-2IF
T 1 Delete TTLE [T change [ Addition
AN NAME
StHiETADRE: s STREETACORESS
Gl sl v
Mtk [ Desete nme [ change [ Addition
HAM NAME
CAREET AN S STREET AQDARESS
AL ory st e

12. | hereby certify that the intormation supplied with this filmg does not qualify for the exempiion stated in Section 119 07(3Y(i), Florida Statutes | further certify that the information
indicated on this report or supplemanlal report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or direstor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 i
changed or on an attachment with an address, vath all other like empowered

SIGNATURE: __ 53 {4 @T@Ngajc}/\)% ; i!—»f}a%‘ (22D 357D 3y®

SIGNATYRE AND TYPED DR PRINTED NAME OF SIGNING oFFl?ER ORDIRECTCR Nale Davtms Prore 4




